Gingival recession is one of the aesthetic concern for a beautiful smile. In an aesthetically driven era, root coverage requires consideration of all prognostic factors for successful results. This paper reports a case of treatment of Miller's Class I gingival recession involving multiple teeth. A modified coronally advanced flap procedure was performed. At the postoperative follow-up visits, healing was uneventful. After 9 months, excellent aesthetic result was achieved with complete root coverage. Periodontal health was normal and the patient was satisfied with the result.
INTRODUCTION
"Gingival recession" is the exposure of the root surface because of the displacement of the gingival margin apical to cementoenamel junction. 1 Gingival recession can render patient aesthetically concerned. It can cause tooth sensitivity, cervical abrasion, poor oral hygiene, and increased susceptibility to root caries. For all these reasons, gingival recession requires treatment. It is often difficult to achieve complete and stable root coverage. Therefore, clinically sound knowledge, proper treatment plan, and treatment approaches are needed for good results. 2 Khocht et al. showed that use of hard toothbrush was associated with recession. 3 The possible pathogenesis of gingival recession is related to tissue inflammation produced by biofilm accumulation and traumatic brushing.
Evidence shows that a modification of coronally advanced flap alone in many instances results in complete root coverage and is stable over time. 4 CAse RepORT technique was carried out. Proper extraoral asepsis with 2% povidone-iodine was followed by intraoral preprocedural 0.2% and after surgery, the patient was prescribed analgesics (Ibuprofen 400 mg every 8 hours) or when needed and 0.2% chlorhexidine gluconate rinse every 12 hours for 14 days.
Postoperative written instructions were given. Sutures were removed after 10 days ( Figure.3b ). Three weeks after surgery, he was instructed to resume brushing on that side with a soft toothbrush using roll technique carefully. After 9 months (Figure 3c ) complete root coverage with normal colour, texture and contouring of gingiva was attained. The patient reported to be completely satisfied with the aesthetical result. His tooth sensitivity had totally disappeared.
DIsCUssION
One of the most critical factors in the aetiology of hypersensitivity of teeth is the exposure of root surfaces from gingival recession. 6 The case was performed using the modification of coronally advanced flap given by Zucchelli and de Santis (2000). 5 In our case report, interrupted suturing technique with 3-0 silk was performed. This technique has less potential for causing wound oedema and impaired circulation. 
